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In Great Britain, gastroenterology was the last speciality to emerge from general medicine. This happened much later than in Europe and North America awaiting major advances both in the basic sciences and the development of new diagnostic techniques. Achieving access was the key needed to unlock the speciality, notably with endoscopy, biopsy, improving imaging techniques and revolutionary biochemical developments. One by one the different anatomical sub-divisions of the gut organs became accessible, the last bastion being as one might expect Margot Shiner,' and followed by the introduction of the Crosby capsule. This opened the way for many emerging new scientific techniques which could be used for studying the small intestine including, histology and histochemistry , stereomicroscopy, the study of cell organelles by ultracentrifugation, biochemistry, (including cyclic-APC and the transport of sugars, proteins, water and electrolytes), enzyme estimations particularly in the brush border," histochemistry and immunohistochemistry, microbiology,' electrical potential differences,' tissue culture,"' and now molecular biology," and there were other valuable spin-offs too. At last, the small intestine had taken off! Nevertheless one remembers gratefully the early pioneers. The first major study on absorption in the intestine was undertaken by Professor Edward Waymouth Reid, the first Professor of Physiology at University College, Dundee, (where Chris Booth studied as a medical student). Reid was the first to use inverted segments of small intestine for absorption studies with special reference to physiochemical and electrical influences. He noted in 1902 that the absorption of glucose was stimulated by the addition of NaCl attributing his findings to a 'specific cell effect' possibly involving chemical excitation long anticipating the work on the sodium gradient effect." One remembers also the first non-invasive absorption study in man with the introduction of the breath test by Professor Charles Dodds at the Middlesex Hospital in London in 1920 when he reported differences in the carbon dioxide level in the breath in patients with achlorhydria and also pancreatic disease. ' 
